ADVISORY COMMITTEE APPLICATION FOR BOARD APPO|NWM# é v

Paqa

It is the applicant's responsibllity to keep the hformaﬁon on this form cumnt.
: To advise the County of any changes please contact Christine Coble
by telephone at 488-9962 or by e-mail st CobleC@mail.co. leon.fl.us .

Applications wlll be discarded if no appointment is made after two years.

Name: Chris Evelo : _ .
Home Phone: 656-1915 ;g‘;"‘ Phone: 224-2727 ext. | pyng: eveloo@yahoo.com
Occupation: Web Programmer | Employer: Florida Institute of CPAs
“Please check box for prefemd malllng address.
O Work Address:

c&ywip:

[J Home Address 6829 Chisholm Court East
CnyIStnteIZip Tallahassee, FL. 32311

Tooyoulive in Coon County? OYes O No Iyes, do you live within the City limits? OYes T No |
Do you own property in Leon Coumv? OYes O No Ifyes, is it located within the City limits? DYu a 'No

For how many years have you lived andior owned property in Leon County? -12_ years <
Ars you interested in serving on any specific Commltteom? if yes, plesss indicate your pm

1st Choice: Landﬁll Citxzen‘a Liaison Committee 2nd Choice:

| not interested In any spechic Committee(s), are you lnterested in a specific subject matter? i yes, pluu check
those areas in which you are interested, or ducrlb! othoums not listed:

Human Services __ Housing __ HealthCarc Science __ Library Services __ Growtthmgeman
1 Tourist Development Transportation __ B:cyclelPedesman Metropolitan Plannmgq-g_mxnﬁon

Other Aress

Have you served on any previous Leon County cdmmituu? ‘DYes O No

i Yes, on what Commlttee(s) have you served? Chalm-Capitola Rec. Councll

How many days per month would you be willing to commit for Committee work? O 1 CI 2t03 O 4 ormore

And for how many months would you be willing to commit that amount of time? 02 O 305 O 6 or more
What time of day would be best for you to attend Committee mestings? O Day o Night

(OPTIONAL) Leon County strives to mest lts goals, and those contained in various federal and state lam of
maintaining a membership in its Advisory. Committees that reflects the diversity of the community. Although wicuy
optional for Applicant, the following information is needed to meet reporting requirements and sttain those goals,

Race: O Caucasien O African American  [J Hispanic O Asian O Other
Sexx O Male 0O Female Age: Dissbled? - D Yes T No

Persons needing 2 special accommodation to participate in an Advisory Committes uhduld contact
‘ Christine Coble by telephone at 488-9962 or e-mall at CobleC@mali.co.leonfi.us

20




